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l^S INCIDENT NOTIFICATION REPORT e„. „fA C, 3 y

Source of Spill 

(Check Any)

Vehicle 10 or Carrier No.:

□ Highway CD Railway 

CD Air Transport [D Vessel
CD Pipeline 
CD Offshore,

,-S^Fixed Facility D Other
I I ISnlfnnuin

Source Description:

Medium Affected: (Check Any) 

>d:

CD None
□ Air

/)Sdand 

CD Water
CD Groundwater 

^pSfWithin Facility
O Other 
Q Unknown

Reported Cause: □ Transportation Accident □ Operational Error

(Check Any) CD Equipment Failure , □ Natural Phenomenon
CD Dumping 

JS^Unknown □ Other

No. of Injuries: CD None

J. Actions Evacuation: CD
No. of Deaths:

Response Actions Taken:

. Q None I Property Damage > $50,000: CD

K. Notified

Agency Name:

L. Comments

Caller Has Notified: (Check Any) □ State/Local □ Discharger CD USCG □ CD Unkno V

M. Response

Evaluation

rResponse Comments:

^ I Additional Infonnation: (See Reverse Side) □

SEMS DocID 2334636
Agency Name^^^^f^g' 

Agency

>■

Check One) glocal □ State □ Discharger □ Federal CD EPA □ Other □ Unj^T

(Check One) ^kLocal □ State □ Discharger □ Federal □ EPA Pother □ Unknown

(Check One) CD Local □ State □ Discharger □ Federal □ EPA Bother □ UnknownAgency Name:



FOLLOW-UP INFORMATION
Focm Vcraion TAT 09/94




